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Nausea & Vomiting

1. Follow General Pre-hospital Care Protocol.

@ 2. Administer Ondansetron (Zofran) 4mg ODT, per MCA selection.
(Ondansetron should be avoided with prolonged QT interval)

ODT Ondansetron included?

FIYES  [NO

O 3. For signs of dehydration, administer NS IV/IO fluid bolus up to 1 liter, wide
open.
a. Pediatrics receive 20 mi/kg

4. Hypotensive patients should receive additional IV/IO fluid boluses, as indicated
by hemodynamic state. Continue IV/IO fluid bolus to a maximum of 2 liters.
a. Pediatrics repeat dose of 20 ml/kg

&9 5. Administer Ondansetron (Zofran)
a. Adults 4mg IV/IM (if ODT not already administered).
b. Pediatrics 0.1 mg/kg IV/IM, max dose of 4 mg

%> 6. Repeat Ondansetron (Zofran)
a. Adults 4mg IV/IM (if ODT not already administered).
b. Pediatrics 0.1 mg/kg IV/IM, max dose of 4 mg
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Follow General Pre-hospital Care Protocol

o Administer ODT Ondansetron 4 mg, O_D-[.Méﬂm
Per MCA Selection included?

VIYES [ONO

Y

(5) »  Administer NS IV/IO fluid bolus up to 1 liter, wide open
+ Hypotensive patients should receive additional IV/10O fluid
boluses, as indicated by hemodynamic state
e Continue IV/IO fluid boluses to a maximum of 2 liters

Administer Ondansetron 4 mg IV/IM
@ for adults or 0.1mg/kg for pediatrics if
ODT not already administered

Y

< Contact Medical Control >

., Possible order: repeat Ondansetron (Zofran) 4 mg IV/IM for
@ adults, or 0.1 mg/kg for pediatrics
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